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Objectives To examine whether adverse childhood experiences (ACEs) and physical punishment (ie, spanking)
are unique risk factors for behavior problems in early childhood, and whether ACEs moderate the associations
of spanking with child behavior problems.
Study designWe conducted prospective, longitudinal analyses on 2380 families in the Fragile Families and Child
Wellbeing Study. Mothers reported outcomes of externalizing and internalizing behavior problems at age 5 years;
and the main predictors, ACEs and spanking, at age 3 years. ACEs included 9 items: physical abuse, emotional
abuse, physical neglect, emotional neglect, mother’s exposure to intimate partner violence, parental mental health
problem, parental substance use, parental incarceration, and parental death. Multilevel models examined the as-
sociations between ACEs, spanking, and behavior problems, and themoderating effect of ACEs in the associations
of spanking with behavior problems. Analyses were adjusted for preexisting behavior problems, demographics,
and neighborhood conditions.
Results ACEs (b = 0.028; P < .001) and spanking (b = 0.041; P < .001) at 3 years were unique risk factors for
increased externalizing behavior problems at 5 years, after controlling for covariates. The magnitude of the asso-
ciations of ACEs and spanking with externalizing behavior were statistically indistinguishable. ACEs did not mod-
erate the association between spanking and externalizing behavior.
Conclusions ACEs and spanking have similar associations in predicting child externalizing behavior. Results
support calls to consider physical punishment as a form of ACE. Our findings also underscore the importance of
assessing exposure to ACEs and physical punishment among young children and providing appropriate interven-
tion to children at risk. (J Pediatr 2021;-:1-8).See editorial, p dverse childhood experiences (ACEs) negatively affect physical and mental health outcomes.1,2 Exposure to ACEs inAearly childhood is a major public health concern. More than one-half of socioeconomically disadvantaged childrenliving in 20 US cities experienced at least 1 ACE by age 5 years.3,4 ACEs comprising different forms of child maltreat-
ment are common. In a study of 1007 urban children in the US, 16% experienced emotional abuse, 13% experienced neglect,
and 15% experienced physical abuse at 5 years.4 Violence in the household is another common ACE, with 11% of 5-year-olds
living in households that reported intimate partner violence.4
Exposure to ACEs in early childhood has unique associations with increased levels of child externalizing and internalizing
behavior problems.3,5,6 Another risk for increased child behavior problems is parental physical punishment, colloquially
called spanking. In 2006, the United Nations Committee on the Rights of the Child indicated that any physical punishment
is an act of physical assault that violates children’s human rights.7 Professional organizations including the American Acad-
emy of Pediatrics and the American Psychological Association, also recommend against physical punishment on the basis of
a robust literature demonstrating its association with a host of negative child outcomes.8-10 Physical punishment, including
spanking, should be considered an ACE.11-13 Nonetheless, physical punishment in the US is legally allowable unless there is
physical injury to child and most American parents differentiate spanking as a form of discipline that is not physical abuse.14
Reflecting this legal and cultural context, spanking remains a common experience for young children in the US (54%
at 3 years).15,16
Prior studies have not used longitudinal data from early childhood to prospectively examine whether ACEs and physical
punishment play a similar role in the development of child behavior problems.From the 1Department of Social Work, University of
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ciated with poorer adult mental health, even when account-
ing for exposure to ACEs in childhood.13 However, this study
was conducted with adults, was retrospective in nature, and
thus may be subject to recall bias.
The current study used longitudinal data to examine the
unique effects of ACEs and maternal physical punishment
on externalizing and internalizing behavior problems in early
childhood (3-5 years of age), and the moderating role of
ACEs in the associations of physical punishment with
behavior problems. We controlled for key demographic fac-
tors associated with ACEs and physical punishment such as
parent’s age, race and ethnicity, education, poverty status,
and marital status, and child age and sex.10,16 We also ac-
counted for neighborhood conditions because research dem-
onstrates the associations of neighborhood disadvantage
with family environment, parenting, and early child develop-
ment.15 On the basis of the extant literature, we hypothesized
that ACEs and physical punishment would be associated with
increased levels of externalizing and internalizing behavior
problems. Further, we hypothesized that ACEs would not
moderate the associations between physical punishment
and child behavior problems because prior evidence suggests
that the associations of physical punishment with negative
child outcomes are not moderated by parent, household,
and contextual factors.17-21Methods
The present analysis was based on children and their parents
in the Fragile Families and Child Wellbeing Study (FFCWS).
The FFCWS sampled children born between 1998 to 2000 in
20 US cities with a population of more than 200 000
(n = 4898). By study design, the FFCWS oversampled chil-
dren born to mothers who were not married to their child’s
biological father to represent nearly three-quarters of the
FFCWS sample.22 Mothers participated in the in-person
baseline interviews in hospitals shortly after giving birth to
the focal child (wave 1). Follow-up phone interviews were
conducted when the focal child was age 1 years (wave 2),
age 3 years (wave 3), age 5 years (wave 4), age 9 years
(wave 5), and age 15 years (wave 6).
Study Sample
The study sample was limited to families who participated in
the wave 3 interview during which ACEs and physical pun-
ishment were assessed and the wave 4 interview that assessed
child behavior problems (n = 2488). We also excluded fam-
ilies without data on census tracts, the neighborhood proxy
in this study, owing to incomplete address, nonresponse,
and residence outside of the US. Our final analytic sample
was 2380 families. In comparison with the full sample,
mothers in the analytic sample had higher levels of education,
were more likely to be married or cohabiting with the focal
child’s biological father, and lived in neighborhoods with
higher levels of poverty at statistically significant levels. A2
greater proportion of mothers in the analytic sample re-
ported their race as non-Hispanic Black, and a smaller pro-
portion were Hispanic. Across all study variables, missing
data were less than 1%, except parent criminal justice system
involvement, which was missing for 6.8% of the analytic sam-
ple. To account for possible biases introduced by missing
data, we used a multiple imputation through chained equa-
tions procedure in STATA 15 (StataCorp LLC, College Sta-
tion, Texas) to create 20 datasets.23 All study variables were
included in imputation models. We report combined esti-
mates from the 20 imputed datasets.
Measures
Outcomes
Child Behavior Problems. The outcomes were children’s
externalizing and internalizing behavior problem scores at
wave 4 (5 years) that were reported by the mother (not
true = 0; somewhat or sometimes true = 1; very true or often
true = 2) using the Child Behavior Checklist/4-18.24 Exter-
nalizing behavior at 5 years was the average of 20 items
(a = 0.85), which asked questions such as whether the child
destroys his or her own things; is cruel, bullies, and shows
meanness to others; or physically attacks people. Internal-
izing behavior at 5 years was the average of 22 items
(a = 0.76), which included questions such as whether the
child is unhappy, sad, or depressed; feels or complains no
one loves him or her; or is underactive, slow moving, or lacks
energy.
Main Predictors
ACEs. At wave 3 (3 years), the mother reported whether
each of the 9 binary ACEs categories had occurred in the
past year (not occurred = 0; occurred = 0). Responses to
the 9 ACEs categories defined below were summed to create
a total ACEs score.1
The subscales of the Parent-Child Conflict Tactic Scales
(CTS-PC) assessed whether maltreatment—physical abuse
(4 items; hit with a hard object; shook; slapped; pinched),
emotional abuse (5 items; swore or cursed; said you would
send the child away or would kick the child out; shouted,
yelled, or screamed; threatened to spank or hit; or called
the child dumb or lazy), physical neglect (4 items; was not
able to provide food that the child needed; left the child
home alone; was not able to make sure the child got to a doc-
tor or hospital when needed; was so drunk/high that you had
a problem taking care of the child), and emotional neglect (1
item; was caught up with own problems and was not able to
show love to the child)—occurred in the past year (never,
once, twice, 3-5 times, 6-10 times, 11-20 times, >20 times).25
We excluded 1 item from the CTS-PC physical abuse subscale
that measured spanking (ie, spanked the focal child on the
bottom with bare hand) to differentiate spanking from phys-
ical abuse in the analyses.16 Following the CTS-PC scoring
guidelines, the midpoint scores were assigned for each
response category (never = 0, once = 1, twice = 2, 3-5
times = 4, 6-10 times = 8, 11-20 times = 15, >20 times = 25).26
Consistent with past FFCWS ACEs literature, families wereMa, Lee, and Grogan-Kaylor
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egories if they scored in the top 10th percentile on any of
the 5 items for emotional abuse and on any of the 4 items
for physical abuse and physical neglect, and on the emotional
neglect item.3,4 Our scoring of maltreatment mirrors the
CDC-Kaiser Permanente ACEs Study, which indicated
parental maltreatment if it occurred frequently (ie, often or
very often), except for any occurrence of being hit so hard
that it resulted in an injury.1
Parental mental illness and substance use were assessed us-
ing the Composite International Diagnostic Interview-Short
Form.27 Parental mental illness was coded as 1 if the mother
or the biological father met the criteria for depression and/or
anxiety. Parental substance use was coded as 1 if the mother
or the biological father met the diagnostic criteria for alcohol
or substance dependence.
The mother’s exposure to intimate partner violence was
measured by 3 items on physical abuse and sexual coercion
derived from the Revised Conflict Tactics Scales (slaps or
kicks; hits with a fist or an object; tried to make you have
sex or do sexual things you didn’t want to do) and 3 items
on psychological aggression from the Spouse Observation
Checklist (eg, keeps you from seeing or talking with your
friends or family).28,29 Intimate partner violence was coded
as 1 if the mother had been exposed to any type of intimate
partner violence from the child’s father or her current
partner.
Parental criminal justice system involvement was as-
sessed by the mother’s report when the focal child was
3 years of age whether the mother had a pending charge
against her and whether the child’s father was in prison
or jail. An affirmative response to either question was
coded as 1.
Parental death was coded as 1 if the mother reported that
the child’s father was dead at the time of the 3-year interview.
Maternal Spanking. Maternal spanking at age 3 years was
measured by the following question: “Sometimes children
behave pretty well and sometimes they don’t. In the past
month, have you spanked (child) because (he/she) was mis-
behaving or acting up?” (never = 0, only once or twice in the
past month = 1, a few times this past month = 2, a few times a
week or more often = 3). We created a dichotomous variable
that was coded as 1 if the mother had spanked the child in the
past month.
Covariates
Child Behavior Problems at 3 Years. Behavior problems
at age 3 years were included in the analyses to control for pre-
existing behavior problems that might predict spanking and
ACEs. Externalizing and internalizing behavior problem at
3 years were reported by mothers using the Child Behavior
Checklist/2-3.30 Externalizing behavior problems at 3 years
was the average of 15 items (a = 0.86), which included items
such as whether the child is defiant; gets in many fights; or
hits others. Internalizing behavior problems at 3 years was
the average of 24 items (a = 0.81), which asked questions
such as whether the child looks unhappy without goodAdverse Childhood Experiences and Spanking Have Similar Assoreason; is nervous, high strung, or tense; or seems unrespon-
sive to affection.
Neighborhood Conditions. At wave 3, the mother’s
perceived neighborhood collective efficacy was measured us-
ing 10 items from the informal social control (eg, likelihood
of neighbors intervening when a fight broke out in front of
their house) and social cohesion and trust (eg, people in their
neighborhood can be trusted) subscales (a = 0.86) derived
from the Project on Human Development in Chicago Neigh-
borhoods.31 Census tract indicated the tract in which the
mother resided at wave 3. Neighborhood poverty indicated
the percent of families below the federal poverty threshold
in 1999 in the census tract in which the mother lived at
wave 3, derived from the 2000 US Census.
Demographic Characteristics. Our analyses also
controlled for demographic characteristics that may have
confounding associations with ACEs, parenting, and child
behavior problems. Child sex (male = 1, female = 2),
maternal age in years, maternal race/ethnicity (non-Hispanic
White = 1, non-Hispanic Black = 2, Hispanic = 3, other race/
ethnicity = 4), and maternal education (less than high school
= 1, high school degree or General Educational Development
= 2, some college/technical school = 3, college degree or
higher = 4) were assessed at baseline. Child age was the focal
child’s age in months at the wave 3 (3 years) interview.
Mothers reported their relationship status with the focal
child’s father (married = 1, cohabiting = 2, not married or co-
habiting = 3) at wave 3. Household poverty at wave 3 was the
ratio of the mother’s self-reported annual household income
to the federal poverty threshold for the year preceding the
interview (³200% = 0, 100-199% = 1, below poverty level
= 2). The US Census Bureau establishes the federal poverty
level each year, which is a dollar amount that varies by family
size and composition but does not differ geographically.32Statistical Analyses
We used multilevel models with random intercepts to
examine the associations between ACEs (3 years), maternal
spanking (3 years), and externalizing and internalizing
behavior problems (5 years) and the moderating effect of
ACEs in the associations of spanking with child behavior
problems. Multilevel models account for the potential clus-
tering of individual responses within neighborhoods in the
estimates.33 In the current study, responses to neighborhood
conditions are likely to be correlated for families residing in
the same neighborhood (ie, census tract). Thus, child- and
parent-level variables were estimated as level 1 predictors in
the models and a random intercept for the census tract was
included at level 2 to control for the correlations of
individual-level variables within the same census tract. To
examine whether the associations of ACEs and spanking
with child behavior problems were statistically different, we
tested the equality of coefficients for ACEs and spanking after
multiple imputation estimation. All analyses were conducted
using Stata 15.1 (StataCorp LLC, College Station, Texas).34ciations with Early Behavior Problems 3





n = 1288 (55%) n = 1075 (45%)
n Missing M (SD) or % M (SD) or % M (SD) or %
ACEs
Physical abuse 2361 0.8% 19.44% 26.91% 10.55% .000*
Emotional abuse 2361 0.8% 12.96% 16.85% 8.38% .000*
Physical neglect 2357 1.0% 6.53% 8.13% 4.52% .000*
Emotional neglect 2358 0.9% 7.21% 8.67% 5.40% .002†
Parents’ mental illness 2379 0.0% 30.47% 33.70% 26.54% .000*
Mother’s exposure to intimate partner violence 2372 0.3% 11.72% 13.51% 9.68% .004†
Parents’ substance use 2379 0.0% 4.29% 5.36% 2.79% .002†
Parents’ criminal justice system involvement 2218 6.8% 8.03% 8.14% 7.70% .704
Father’s death 2380 0.0% 0.80% 0.62% 1.02% .276
Total ACEs 0.99 (1.14) 1.19 (1.24) 0.76 (0.94) .000*
0 42.12% 35.55% 50.25% .000*
1 31.66% 32.52% 30.46% .303
2 16.40% 18.32% 13.91% .006†
3 5.85% 7.39% 4.06% .001†
³4 3.98% 6.22% 1.32% .000*
Child characteristics
Externalizing behavior, age 5 y 2380 0.0% 0.42 (0.25) 0.46 (0.25) 0.38 (0.25) .000*
Internalizing behavior, age 5 y 2380 0.0% 0.25 (0.20) 0.26 (0.19) 0.24 (0.21) .012‡
Externalizing behavior, age 3 y 2362 0.8% 0.65 (0.39) 0.71 (0.39) 0.58 (0.39) .000*
Internalizing behavior, age 3 y 2362 0.8% 0.40 (0.24) 0.41 (0.24) 0.38 (0.25) .026‡
Child sex (male) 2380 0.0% 51.89% 54.19% 48.93% .011‡
Child age (months) 2380 0.0% 35.25 (2.20) 35.21 (2.10) 35.27 (2.29) .521
Parent and family characteristics
Mother’s age (years) 2380 0.0% 28.10 (6.04) 27.60 (5.97) 28.65 (6.03) .000*
Race/Ethnicity 2372 0.3%
White, non-Hispanic 21.60% 21.38% 22.17% .645
Black, non-Hispanic 51.26% 56.07% 45.46% .000*
Hispanic 23.82% 19.60% 29.28% .000*
Other 2.98% 2.95% 3.09% .852
Education 2377 0.1%
Less than high school 32.73% 31.13% 34.42% .090
High school degree or GED 30.76% 31.91% 29.58% .223
Some college/technical school 25.76% 27.16% 24.19% .100
College degree or higher 10.63% 9.81% 11.81% .116
Mother’s relationship to child’s father 2376 0.2%
Married 30.26% 29.47% 31.66% .251
Cohabiting 20.29% 19.91% 20.76% .606
Not married or cohabiting 49.45% 50.62% 47.58% .141
Poverty status 2380 0.0%
³200% poverty level 31.51% 32.53% 30.60% .316
100-199% poverty level 25.25% 25.47% 24.93% .765
<100% poverty level 43.24% 42.00% 44.47% .229
Neighborhood characteristics
Neighborhood collective efficacy 2349 1.3% 3.55 (0.94) 3.49 (0.94) 3.60 (0.94) .005†
Neighborhood poverty 2380 0.0% 0.18 (0.14) 0.18 (0.14) 0.19 (0.15) .850
GED, General Educational Development.
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Table I presents descriptive characteristics of the study
sample. At 3 years, 58% of the sample experienced 1 or
more ACEs (range, 0-6) and 55% of children in the sample
were spanked by their mother in the past month. The most
prevalent ACEs reported in this sample were parents’
mental illness (30.47%) and physical abuse (19.44%).
Bivariate analyses demonstrated that the total number of
ACEs was significantly higher among children who were
spanked compared with total ACEs of children who were4
not spanked. Likewise, mothers who spanked their child
reported higher levels of externalizing and internalizing
behavior problems at 3 years and 5 years than their
counterparts who did not spank. Statistical differences by
maternal spanking were also found in child sex, maternal
age, race/ethnicity, and neighborhood conditions. A greater
percentage of children who were spanked in the past
month at age 3 years were boys (54%). Mothers who
spanked were younger; more likely to report their race as
Black, non-Hispanic; and reported lower levels of
neighborhood collective efficacy than mothers who did notMa, Lee, and Grogan-Kaylor
Table II. Bivariate correlations of maternal spanking and ACEs
Characteristics 1 2 3 4 5 6 7 8 9 10 11
1. Maternal spanking –
2. Total ACEs score 0.184* –
3. Physical abuse 0.206* 0.528* –
4. Emotional abuse 0.125* 0.528* 0.270* –
5. Physical neglect 0.064* 0.430* 0.120* 0.166* –
6. Emotional neglect 0.073* 0.436* 0.091* 0.118* 0.300* –
7. Parent’s mental illness 0.078* 0.565* 0.079* 0.084* 0.075* 0.082* –
8. Mother’s exposure to intimate
partner violence
0.059* 0.406* 0.028* 0.100* 0.087* 0.085* 0.070* –
9. Parent’s substance use 0.064* 0.278* 0.038 0.042* 0.030 0.037 0.166* 0.021 –
10. Parent’s criminal justice
system involvement
0.008 0.327* 0.046 0.047* 0.007 0.080* 0.113* 0.003 0.016 –
11. Father’s death 0.022 0.044* 0.008 0.007 0.025 0.005 0.043* 0.018 0.019 0.011 –
All variables measured at child age 3 y.
*P < .05 (or lower).
- 2021 ORIGINAL ARTICLESspank. Table II presents the correlations between spanking
and ACEs. Spanking showed weak correlations with each
ACEs category including physical abuse (r = .206;
P < .001), indicating that multicollinearity is not a concern
in the analyses.35
Results from multilevel models are presented in Table III.
ACEs at 3 years were associated with increased externalizing
behavior (b = 0.028; P < .001) and internalizing behavior
problems (b = 0.019; P < .001) at 5 years, after controlling
for behavior problems at age 3 years, maternal spanking,
neighborhood conditions, and demographic factors.
Maternal spanking at 3 years predicted increased
externalizing behavior problems at 5 years (b = 0.041;
P < .001), which was an increase in externalizing behavior
by 0.164 SD units. However, maternal spanking did not
have a significant association with internalizing behavior
problems after accounting for ACEs and other covariates.
The nonsignificant intercepts for neighborhood variance in
both models indicate that average levels of behavior
problems did not differ across neighborhoods. ACEs were
not a significant moderator of the associations between
maternal spanking and externalizing behavior. Equality of
coefficients for ACEs and spanking were not statistically
different from each other in the relation to externalizing
behavior (F = 1.59; P = .207).
Discussion
The current results support a growing call to expand the defi-
nition of ACEs to include spanking, because the experiences
of physical punishment and ACEs are associated with similar
negative outcomes in early childhood.11,36 Moreover, the
negative child outcomes associated with ACEs and physical
punishment can persist into adulthood.12,13 In the US, the
legal definition of physical abuse does not include physical
punishment unless a mark is left on the child. Despite this
legal distinction between physical abuse and so-called nona-
busive physical punishment, our findings demonstrate that
the associations of ACEs and spanking with children’s exter-
nalizing behavior problems are statistically indistinguishable,Adverse Childhood Experiences and Spanking Have Similar Assoand that ACEs and maternal spanking at 3 years are unique
risk factors for increased externalizing behavior problems at
5 years, net of preexisting behavior problems and demo-
graphic and neighborhood conditions.
As hypothesized, ACEs did not moderate the link
between spanking and externalizing behavior, indicating
that spanking worsens externalizing behavior regardless of
exposure to other adversities. This pattern of results in which
spanking is associated with early externalizing behavior prob-
lems is consistent with study hypotheses and social learning
theory in which the use of physical punishment is thought
to model the use of aggression to solve conflicts.37 It is also
consistent with family coercive process theory in which phys-
ically coercive parenting is likely to escalate and contribute to
children’s likelihood of acting out (ie, externalizing behavior
problems) and oppositional behavior patterns.38,39 Overall,
the results of this study may be interpreted to suggest that
the associations of physical punishment with child outcomes
are statistically indistinguishable from the association of
forms of maltreatment that are legally prohibited in the US
context with the same child outcomes. This statistical indis-
tinguishability may be because the underlying behavior—
hitting children—has the same damaging effect on children,
despite the presence of legal guidelines that attempt to differ-
entiate between physical punishment and child maltreat-
ment.40
Also consistent with study hypotheses, ACEs were asso-
ciated with internalizing behavior problems; however,
somewhat in contrast with attachment theory and with
our expectations, spanking was not associated with inter-
nalizing behavior after controlling for exposure to
ACEs.41 Notably, prior FFCWS studies that examined the
link between spanking and internalizing behavior demon-
strate similar mixed findings.15,42 The null finding on
internalizing symptoms in our study may be due to the
less prevalent manifestation and consequent lower ability
to detect internalizing symptoms in early childhood,
noting that behavior problems in this study were measured
when children were age 5 years.43 It is also possible that
ACEs such as physical abuse, neglect, and exposure tociations with Early Behavior Problems 5
Table III. Multilevel models for the associations
between ACEs (age 3 y), maternal spanking (age 3 y),
and behavior problems (age 5 y) and the moderating
effect of ACEs in the associations of maternal spanking
with behavior problems adjusted for preexisting










Maternal spanking 0.041* 0.013
(0.012) (0.010)
ACEs  maternal spanking 0.013 0.002
(0.009) (0.007)
Behavior problem at age 3 y 0.309* 0.333*
(0.012) (0.016)
Child sex 0.021‡ 0.008
(0.009) (0.007)
Child age 0.002 0.000
(0.002) (0.002)










Mother’s education: less than high school
High school degree or GED 0.008 0.005
(0.011) (0.009)
Some college/technical school 0.014 0.010
(0.013) (0.011)
College degree or higher 0.033 0.010
(0.020) (0.017)
Mother’s relationship status: married
Cohabiting 0.009 0.018
(0.013) (0.011)
Not married or cohabiting 0.042* 0.006
(0.012) (0.010)
Poverty status: ³200% poverty level
100%-199% poverty level 0.023 0.006
(0.013) (0.011)
<100% poverty level 0.014 0.013
(0.013) (0.011)
Neighborhood collective efficacy 0.013‡ 0.007
(0.005) (0.004)





Intercept for neighborhood variance 0.000 0.000
(0.000) (0.000)
Residual variance 0.175 0.208
(0.003) (0.003)
GED, General Educational Development.
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young children’s internalizing behavior when compared
with physical punishment.6
More than one-half of the children in the current study
were spanked at 3 years, and more than one-half had experi-
enced 1 or more ACEs when they were age 3 years, with
parental depression, physical abuse, and other forms of
maltreatment, as well as exposure to violence toward the
mother, being very common ACEs.3,4 The 2016 National Sur-
vey of Children’s Health (NSCH) established that 35% of
children aged 0-5 years had been exposed to at least 1
ACE.44 The rate of ACEs in the current study was higher.
At 3 years of age, 58% of the sample experienced 1 or more
ACEs. However, the NSCH measure of ACEs did not include
the child’s exposure to parental physical abuse, emotional
abuse, or neglect. Also, the NSCH is a nationally representa-
tive sample of children from the 50 US states, whereas the
FFCWS oversampled children born to unmarried mothers
in 20 large US cities, resulting in an overrepresentation of so-
cioeconomically disadvantaged families. Thus, experiences of
ACEs may be higher among urban children born to unmar-
ried parents.
Research demonstrates that the physical punishment
including spanking that young children are commonly
exposed to can escalate into more severe physical abuse that
warrants intervention by the child welfare system.10,45,46 Our
findings provide additional empirical evidence to support the
American Academy of Pediatrics statement on physical pun-
ishment, which states that pediatricians provide counsel to
parents to avoid physical punishment.8 The American Psycho-
logical Association issued a statement similarly calling for all
parents to avoid the use of physical punishment.9 Practitioners
may direct parents to the American Academy of Pediatrics pa-
tient education handout and the American Academy of
Pediatrics online resource www.healthychildren.org on safe,
appropriate alternatives to physical punishment, including
verbal reasoning, redirecting the child, and selectively ignoring
certain kinds of misbehavior.47,48
Experts have expressed concern that broadly screening for
common ACEs, such as parental mental health issues, may
lead to “unnecessary or intrusive intervention response.”49
However, in pediatric health care settings, interventions
such as the Safe Environment for Every Kid (SEEK), have
effectively used screening of parenting risk factors, that
included questions about physical punishment, to advise par-
ents against its use and offer parenting resources and support.
Results from a randomized control trial of SEEK demon-
strated that screening and intervention with parents may
help to decrease the use of physical punishment, even among
low-risk parents.50,51 The SEEK studies suggest that limited
screening, particularly of prevalent risk factors (eg, physical
punishment, maternal depression, and substance use) may
facilitate health care professionals’ ability to detect and ulti-
mately prevent severe levels of parental maltreatment.50,51
Moving beyond a focus on parents, legislative reforms are
warranted in countries in which physical punishment is le-
gally allowable in order to shift social norms and behavior to-
ward recognition that physical punishment is a violation of
children’s rights. As of 2020, 60 countries outlawed physical
punishment and 28 countries have publicly committed toMa, Lee, and Grogan-Kaylor
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tions Convention on the Rights of the Child.52 Despite this
global movement, the US is the only UN member state that
has not ratified the United Nations Convention on the Rights
of the Child. The US Centers for Disease Control and Preven-
tion issued a technical package that highlights the need to
decrease physical punishment through legislative ap-
proaches.53,54 This effort may include bans on any form of
physical punishment, including spanking, as researchers
have called for a shift in conceptualization of any hitting of
children as abusive behavior and argued that based on the
empirical evidence, “spanking be included as an adverse
experience.”11-13,40
The present study is not without limitations. Because the
FFCWS oversampled children born to unmarried mothers
in urban areas, the study sample is not representative of all
families living in the US. Patterns of exposure to ACEs are
likely to differ depending on sociodemographic characteris-
tics. In the current study, mothers self-reported both ACEs
and spanking; thus, increasing the potential for self-report
biases. Given that most 3-year-olds would not yet be in
school, mothers would be among the most reliable reporters
of a young child’s home environment, ACEs, and physical
punishment. However, our findings are not free from poten-
tial under-reporting or over-reporting, which warrants the
need for future research to obtain objective measurements
in professional settings such as pediatric clinics. This study
did not examine fathers’ physical punishment and likely
underestimated children’s exposure to physical punishment
from other caregivers. However, a prior FFCWS study
showed that mothers’ physical punishment only—but not fa-
thers’ physical punishment—was associated with subsequent
child behavior problems.55 Another limitation is the possible
underestimation of maltreatment, which used a high
threshold to indicate abuse and neglect using the top 10th
percentile in any CTS-PC items. One avenue for future
research would be to examine the unique influence of each
individual ACE and physical punishment on young chil-
dren’s development.
In conclusion, the results of this study are consistent with
prior studies demonstrating the associations of physical pun-
ishment with negative child outcomes to be independent of
other household, family and community conditions,
including neighborhood environment, household income
level, country of origin, race and ethnicity, cultural norma-
tiveness, and parent-child relationship quality.17-21,56,57 Our
findings demonstrate that both ACEs and maternal physical
punishment at 3 years are unique risk factors for increased
child externalizing problems at 5 years, net of preexisting
behavior problems and demographic and neighborhood con-
ditions. n
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